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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Managemeni Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

(AT AT

For Official Use ¢ Y3y 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report correcting a previously D
&o‘f};‘ MO DAY YEAR filed report, check here:
- ) (b) TERMINAL — If your organization ceased to exist and this is its
5/3 2, ) = O 2 8 - O 3 6 From 0 1 O 1 2 0 0 2 terminal report, see Section Xi of the instructions and check here: D
v %‘ d {c) SUBSIDIARY - If this is a report for a subsidiary crganization of
E 02"3_[1/  Through |1 2 (|3 1|2 0 0 2 your union as defined in Section X of the instructriyt;ns, check here: D
8. MAILING ADDRESS
MARK JUNES 2) 028-036 | FirstName
TEAMSTERS AFL-CIO s¢q0 [IMARK
10 68
552 DENNY WAY Last Name
SEATTLE, WA 98109 1272002 {|[J ONES

P.0O. Box - Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME
AFL-CIO Ngmbser a:;d Stre; ENNY WAY
5. DESIGNATION (tocal, Lodge, efc.} 6. DESIGNATION NUMBER
Ly 66 City
7. UNIT NAME (% any) SEATTLE
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? ¢ —
{}f "No," provide address in fem 75.) Yes M No D WA 981089
75. ADDITIONAL INFORMATION

ltem Number

oI,
g=-
ez
V=O
82
iy—
="
“=o
A,

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that afl of the information submjitted in this report {including the information contained in any
accompanying documents) hag.been examined by the signatory and is, 1o the best of the undersigned's knowledge and belief, true, corl

PRESIDENT 77. SIGNED:

Z~27—03

{If other title,
see instructions.)

(B -21-03 ) 14l-

Date

Form LM-2 (Revised 2000}

Telephone Number Telephone Number

(e Section VI on penalties in the instructions.)

TREASURER

(¥ other title,
see instructions.)
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12. Have a poilitical action committee (PAC)
UNA? e

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditorfrepresentative? ..........ccoovevieiee e

15. Discover any loss or shortage of funds or

other property? . ...
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...........ccoooeiinin i

in ltem 75 as explained in the instructions for each item.)

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER: |0 2 & - 0 3 6
During the Reporting Period Did Your Organization; 18. How many members did your
Yes No organization have at the end of the 6 2 5
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?...........ccovevvvericeieen. MO YEAR
19. What is the date gf your organization's 101200 5
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ... for a loss caused by any officer or $ 110000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

{a) Regular Dues/Fees |$ 2551 her MONTH

{Month, Year, elc.)

200

(b) Initiation Fees $
(c) Transfer Fees $ 50
(d) Work Permits $ NONE ar NONE

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........c.ccoveiiiens
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

[]

[]
L]

Form LM-2 {Revised 2000)

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

028-036

| Enter Amounts in Dollars Only -- Do Not Enter Cents—I

From Start of Reporting £nd of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, Cash. ..o 197038 1941889
26. Accounts Receivable............................. 0 441
ﬂ 27. Loans Receivable..............c..oocce e, 1 0 0
L
g 28. U.S. Treasury Securities........................ 61488 89556
29. Investments.........coooiii 2 2629138 293538
30. Fixed ASSelS...........ocovvveeeeeeeeeeeee e, 5 1916 1472
31. Other ASSEtS..oovrrovoroeeeooeereeeeereeee e 3 0 0
32. TOTAL ASSETS ..o 523360 579196
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # - (C) ~ (D)
33. Accounts Payable...............cccoonvreieeen. 5 1 0
W
w 34. Loans Payable........ccoccociiniiciniee 8 0 0
|_
g 35. Mortgages Payable...............cccoccceinenen. 0 0
< 0 0
- 36. Other Liabilities.............cccoooeev e 4
7. TOTAL LIABILITIES..........oi. 5 1 0
38. NET ASSETS
{lftem 32 less tem 37}, 52330059 579196
Farm LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

028-036

Enter Amounts in Dollars Only -- Do Not Enter Cents l

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUES...eoverererrrrree e 34760 5 56. TO OFCErS.......ovvrrverrurnrrcrirannns 8 112121
40, Per Capita TaX...........ocooovevveenn 0 57. To Employees.........ccccoceeervivnannnn. 10 282309
A1 FeeS e 165 4 58. Per Capita TaX.....ccccoooeeiiieniiee. 69804
A2 FINBS.....coiiriiiiiii i menaenn 137 9 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENLS..........ococereeerrn, 389 6 60. Office & Administrative Expense.... | 13 832775
44 Work Permits............................ 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies...........cccceoocee 8 62. Professional Fees......................... 1086 4
46. Interest...........cccoooiiiiiiiiiiee 2 14 8 63. Benefits..............ocooeiii 1 70732
47, DIVIdeNds..........courerereeienrerenerieres ’ 2 64. Contributions, Gifts & Grants.......... 12 810
48 Rents..........ccoociiiii 0 65. Supplies for Resale........................ 10
49. Sale of Investments &
Fixed Assets......ccoooovciiicenenenenenn e 6 516 4 66. Direct Taxes.......ccccvveveveveveei e, 19663
50. Loans Obtained............ccevveenee. 8 0 67. Withholding Taxes........c.ccceevvvviens 30846
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSEtS.......coooererrieericeceenes 7 113518
52. On Behalf of Affiliates for 5 0 0
Transmittal to Them.................. 69. LoansMade..................... 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
2 9 2 71. Toe Affiliates of Funds 0
54, Other Recaipts...........c.ccococevve... 14 Collected on Their Behalf...............
- 53
72. On Behalf of Individual Members...
73. Other Disbursements.................... 15 6393
55. TOTAL RECEIPTS.......oeov v 4929 9 74. TOTAL DISBURSEMENTS ........... 4958238
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER: |0 2

8-036

rEnter Amounts in Dollars Only -~ Do Not Enter Cents

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epayments Received During Ferio Loans
peripd exceeded.$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) {C) (M) §)] (D)2} {E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in............ccccoeoco Hem 27 ... Item &9 ... em 81 .. ltem 75 e item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2-5 Page 5 of 12




SCHEDULE 2 - INVESTMENTS FILENUMBER:(0 2 8 - 0 3 6
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Descripticn Amount Description Book Value
(G ®) &) &)
Marketable Securities 1. None
1. Total Cost 226710 2.
2. Total Book Vatue 22671 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(2) None 0
(b) 6. Tota! from additional pages (if any)
(© 7. Total of Lines 1 through 6
(d)
The total from Line 7isentered in.............c.ocooiivii i ltem 31, Column {B)
Other Investments
6 68 2 8| SCHEDULE 4 - OTHER LIABILITIES
_— Amount at
5. Total Book Value 66828 DescRptlon End of Pericd
8. List each other investment which has a book value
over $1.000 and exceeds 20% of Line 5. Also list each 1. None
subsidiary for which separate reports are attached.
2.
(a) None 0
3.
(b}
4,
(c} 5.
(d)
(e) Total from additional pages (if any) 6. Total from additional pages (f any)
7. Total of Lines 2 and 5 29 3 5 3 8|||7 Totalof Lines 1 through &
The total from Line 7 is entered in ......coooeveeenciee e ltern 29, Column (B) The total from Line 7 is entered in ...l ltem 36, Column (D}

Form LM-2 (Revised 2000)
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_|_

SCHEDULE 5 - FIXED ASSETS

FLENUMBER:(0 2 8 - 03 6

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} ®) (©) () E)

1. Land {give location): None 0 / 0 0
2, Totals from additional pages (if any}

3. Buildings {give location): one 0 0 0 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 24650 23178 1 4 7 2 o 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 24650 23178 14 7 2 0

The total from Line 8, Column (D ) is emeret M. oo it mr e e et et e b e e eeeesee e s s b saAd e 2o smmeemeate e b 4S8R 4R b e e e e e e meesvaasbesaabe e item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A 8 () D) (E)

, CORPORATE BONDS 31200 31200 31134 31134
, US SECURITIES 8958 9958 11328 11328
, COMMON STOCK 11329 11329 9232 9232
4,
5. Totals from additional pages {if any}

, 52487 2487 51694 51694
6. Totals of Lines 1 through 5

/ / 7. Less Reinvestments 0

/ 8. Net Sales 516 914
The total From LINE B S @NEEIET IM oo ettt emt e etk st e et et eaeeae e e e s e RS aRamnan e ssaesaoas 2408084 SR8 s SR eESR AR R E a2 F o102 hmmmn e e amass s e e e PER TSR e PR e R e Ak abs et b bam e e e beeesaranrnaesessres ltem 49
Form LM-2 {Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 2 8 - 0 3 6

Description (if fand or buildings, give focation) Cost Book Value Cash Paid
(A) (8) <) (D)
;. CORPORATE BONDS 42638 42638 42638
o US SECURITIES 38512 38512 38512
3, GOMMON STOCK 32096 32096 32096
, DIGITAL CAMERA 272 272 272
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 113518 113518 113518
7. Less Reinvestments 61
/ 8. Net Purchases 113518
The 10tal from LiNe B 8 @NTEIEm TN L oot e b et et e s te e baee s bemeasesoneemre e st et es£ameam £ e£ et sen e emneaaenterrma e eert oeeeseereenasans Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) ) (DX (D)2) (E)
; None 0 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ... tem 34 e, em 50 ... tem 70 e tem 75 ..o, e 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2.8 Page 8 of 12



- SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:[0 2 8 - 0 3 6

(A) Name [t e e e e g oenaney g periodeverf | Cross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) {(F) (G) (H)
JONES MARK B2 941 a £ 713 a L3I 5 14
1. SECRETARY TREAS C
SCHWARTZ LEQ B2 5 4 1L a L 30 1] E 31 71
2 PRESIDENT C
CUTRIGHT JOHN 1l &7 0 o 1] ] 16 70
3. VICE PRESIDENT C
CLARKSON BRETT 9 &k 0 (b K] 1] 96 0
4. TRUSTEE C
MALO DON 1 20 D a a Lb 2D
5. RECORDING SECL C
SALMOND JR WILLIE 9 3 0 0 E} g 3 3 0
6. TRUSTEE c
THOMPSON HOWARD 1l 42 0 a a g 4w 20
; TRUSTEE C
§. Totals from additicnal pages (if any) 1600 0 0 0 1600
9. Totals of Lines 1 through 8 133682 0 1203 0 134885
// / // 10. Less Deductions 2 27 6 4
The total from LINe 1108 @NETEU iN ..., ......o......vvovoseessssssssssoeeeeesseeeeeeeesssssssssssssssssssees s seeeso Item 56 11. Net Disbursements 11212 1
. . B cetion o - ; ind - If any offi t elected at lar election i e ith
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. Lojpg r;aﬁg‘; ;ryoar;v"sncaogsi"t:u%o ;’;’ fbg;‘; ol :, z%?g’. r;': :fr‘;?ﬂ ?gfe wh

Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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- SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 2 8 - 03 6

{(A) Name %;t; ;g sg,c:ggrﬁggtﬁoaﬂ:;:ﬁ/;g ﬂ%i ;3an $10,000 in total disbursements Gross Salary Disbursem_ents
(B) Position (Erer ampioyes'sjob o) (before taxes and for Official Other
on ployee’s job tilfe. other deductions) Allowances Business  |pjshursements Total
{C) Name of Affiliated Organization (¥ applicasie) (D) (E) (F) (G) {H)
HULL ROMEQ VONNA 357438 57 4 0 0 36322
- ADMINISTRATIVE
2.
3.
4,
5.
6. Totals from additional pages (if any)
7. Totais for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 35748 574 0O 0 36322
E // // // / ///// //////% 5 Less Deductions 808 ﬂ
The total from 1IN 1008 BNIEIEU N ...ccee ettt st etk s embare s e baneenes s b e sneeeeeseens ltem 57 10. Net Disbursements 2 8 2 3 9

Form LM-2 (Revised 2000) 2 .10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FuenuBeR:[0 28 - 0 3 6
Description To Whom Paid Amount
(A) (8) (C)
1. PENSION WEST CONF OF TEAM PENS PL 3 7 4 4 0
2 PENSION WEST CONF OF TEAM REP PL 1 9 2 5
3. HEALTH INSURANCE NORTHWEST METAL CRAFTS TR 2 5 2 4 8
4. GROUP LIFE INSURANCE TEAMSTERS LIFE WITH DUES 4 6 1 9
5. Total from additional pages (if any) /// // ////// / 1500
7
6. Total of Lines 1 through 5 /////////////77 /// 707 3 2
The total from LiNe B 08 @NEETEA QN ....ccooeore et e e te st r e re s s s sas e e ee et renn s sasss e e et s s eesssssaseasnnsbearsbees sms s esanmtssensanene s amrresanasesenessreres ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} {A) (B)
1 DONATIONS 0 4 TELEPHONE 6 2 6 8
2 ATTENDANCE PRIZES 1 5 RENT 9 1 1 2
3 CHRISTMAS GIFTS & CERTIFICATES 4 0 5. SUPPLIES 50 7 8
4. 4 POSTAGE 1 9 0 1
5. 5. COMPUTER SUPPLIES 3 0 4
6. 6. INSURANCE/BONDING 9 9 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 91 21
8. Total of Lines 1 through 7 1 8. Total of Lines 1 through 7 327 765
The total from Line 8isentered in ..................ccccovma. [tem 64 The total from Line 8 is entered in .......c.ocooociiiiniii. Iltem 60
Form LM-2 (Revised 2000} 7 .11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:[0 2 8 - 0 3 6

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. MISCELLANEOUS 2 26 2 1 NSF CHECKS 2 95
2. 2 WITNESS FEE 12 0
3. 3 RETIREES CLUB 3 817
4. 4 DUES REFUND 8 3 8
5 -_5_;DUCATION & PUBLICITY 2 25
8. 6. STEWARDS EXPENSES 2 0 2

7 7 7 INVESTMENT FEES 4 3 26
8. 8.
9. 9.

10. 10.

11. B - 11

12, 12.

13. 13.

14. 14,

15. 15.

16. Total from additicnal pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 2 2 6 2 17. Total of Lines 1 through 16 6 3 9 3

The total from Line 17 is entered in ..........ccco oo ltem 54 The total from Line 17 isentered in .........occccoooeiees Item 73
Form LM-2 (Revised 2000) 2.12 Page 12 of 12



ORGANIZATION NAME:
AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

028-036

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List ail persons who held office during the reporting period even if
(A) Name they received no salary or other disbursements.)

Gross Salary

Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of ofiicer, such as PRESIDENT or TREASURER.) (CY* (D) {E) {3 (G) (H)
KLATT TED 4y 5 0 ] hi Yy 5
WARDEN C
THOMAS MARIE 4 b O 0 0 4 b
VICE PRESIDENT P
JENNE JAN L9 0 o 0 B 1
TRUSTEE P

Form LM-2 {Revised 2000)




ORGANIZATION NAME:

AFL-CIO FILENUMBER:]) 2 B - 0 3 B
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 11 — BENEFITS (continued)
Description To Whom Paid Amount
(A) (8) (C)
DEATH BENEFITS RAYMOND ANDERSON 1 50 0

Form LM-2 (Revised 2000)

- 11




ORGANIZATION NAME:

AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amount
(A) (B)
EQUPMENT RENTAL 1 6 4 7
BANK CHARGES 1 3 4
TRAVEL 1 9 5 5
AUTO EXPENSE - INSURANCE 1 3 8 7
OUT OF TOWN TRAVEL 4 0 9 8

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

028-036




ORGANIZATION NAME:
AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION

Jterm Number

FILE NUMBER:

028-036

14 MAHRT & ASSOCIATES, PLLC

Form LM-2 (Revised 2000)

2 -175




ORGANIZATION NAME:

FILENUMBER:|0 2 8 - 0 3 6
AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002
TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on penalfies in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date

Telephone Number

Form LM-2 (Revised 2000}
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